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Clinical study of partial temporal muscle flap transposition for
patients with late incomplete facial paralysis

WANG Yimei', CHEN Gang’, WEN Huicai', WANG Wei’
(1. Department of Plastic Surgery, the First Affiliated Hospital of Nanchang University, Nanchang 330006, China; 2. De-
partment of Plastic and Reconstructive Surgery, Shanghai Ninth People’ s Hospital , Shanghai Jiao Tong University School of
Medicine , Shanghai 200011, China)

Abstract: Objective To investigate the clinical effect of partial temporal muscle flap transposition (PTMFT) for
patients with late incomplete facial paralysis. Methods A total of 15 patients (3 males and 12 females, aged 26 ~53 years
old with an average of 32.2 +8. 6 years) who underwent PTMFT from Jan 2015 to Jan 2017 were collected. All the patients
suffered from late incomplete facial paralysis after acoustic neuroma surgery. The degrees of mouth angle distortion were
evaluated according to the Terzis scale before and after PTMFT, and their complications were studied. Results  All the
patients were followed up for 12 to 24 months postoperatively. The postoperative static score (1. 00 + 0. 00) was
significantly lower than the preoperative one (2.73 + 0.46) (P <0.001), and the postoperative dynamic score (3.93 +
1.03) was significantly higher than the preoperative one (2.00 + 0.00) (P <0.001). In addition, no temporal
depression was observed in all the patients, and a small number of the patients developed slight swelling at the zygomatic
arch. Conclusion PTMFT can be used as an effective treatment for patients with late incomplete facial paralysis after
acoustic neuroma surgery.

Keywords : Acoustic neuroma; Late facial paralysis; Temporalis muscle flap; Complication
FIRTWT 2 TR R BOR B A A 2 RO A TrE , B B SR A — € I TR 15, (EUR AR S
SERARER R 2 I R MR U AL RIS DM BRI (S e L
BE N2V RN — 080, B T AT IR ARSI Y o B IR A AT, A

FEAIH - BB R JEH0 (16CR3050A)
B—TEE T TEAM, o, RS T A BT,
WEEH T k5, Email:13818054492@ 163. com

- 250 -



EEUA, A5 - TS S YRR (S ARE T WIS 4 TR S R IR R 5E

%3 19

i 2 AR R i L e LR ot B
A IR ARG PR 1 J8 T e R 4
WA 350 0 FR WA 1 A B S R R AN B S5
SEWT 2R AR RERE B R TR E N Z —

S8 1A S TR A8 52 AR F 5 A B 9 12 S A
FEABRPE B IR Tk o A 2 LA M 22 o it
PP 28 SR A T H R RS B RS AR ILIN B S, 4 -
KAFHT R NURT 2SR, TR B FLR, X3k A7
DIRER T LA AT RESE B 47, DR I XE AR A 4 1
WA T o o DA i 22 o (A 22,
U s = SO 22 3 SR M 28 ST A LA A 2 AR
ARG UV (57 ARS8 1) s LR B 2 I A
RECAER R LA [ 7 8 2 JSUBR 1 B, A
T (g T

N T IR W, AS AL 508 L T )i o
PR ER B URAEE 5 129 2 em A4y B , LAOR
PR AN 2 HIAE S8 T 0 e 2 0 R P R B A R
AN AT ARSI M0 563 AR 5 B Bk o e Xk 1S
BEWIBEVIBEIE , X 1A A Rk TR JF (19 4k %
W T DO APFA o

1 F#ERHTGE
L1 I pRGER

etk 2015 4F 1 A—2017 4F 1 A L1l 5gil R
PR e B TR 25 U R R g B SRR, LATR 70 s UL
A7 1A P A 968 A I B A 5 22 1 R A
15 i, Hr 55 3 i, 22 12 ], 47 k% 26 ~53 % R
I (32.3£8.6) % RJFREVT 12 ~24 I~ H 5
14.9 A o ARTUBTFE G YA Pebn i - DR W i 22
SRR T 3 4F LA b Y I 0 THTE S 5 L IR A
AR BET BT %, AR AR AR R A AR I B
Terzis [N 2 ~3 75, U 1A i 25 X0 AR
A, TSI 1~ 4 s QIR kLT BR
i, A 5 B (R AU L4 s @3 LD BE AT
TE ST O R Bk 2%, BB B A R A,
WG G E . 50 2 DL SR G B 1A U 1 G
I VIR DA, 50 5 S LR JE R I AR (1Y

HR BRSO A
1.2 PRIk
L.2.1 RargE& #UTEEE Y KL em %

Ko BNABAREARN T A HETES A F %D
FEEAL I TEIFB R G B R SRR RAE

1.2.2 FRyexit A KP4 OFmH o
2R, R TR A2 bR IC R S bk S IR SRR,

TEHATI 0.5 em ZEAVEFAT 530K 3 Ik T SR %
BOE MY D& ER i 22 em ik, AR5 a1 H-
A ERDEY] 1, 2555 58 A 5 Ok B T
HAraE i 0 1, BELAE KO (B 1a) ; Qi
JLARE I A0 EL i Js B i) 20 B9 o st A - i R B T
I 1: 100 000 & b Z A= FRER K o 30K K k1) 1 4]
TG ERR R ZEV] D RIS 1 em Y15 F 535,
W EE IR T W B k. 7ESh kAT 0.5 em /2
AAEPATRIPT T, DI TFR0 7 R, 3000 Bl ok 48
SCHEFL, AR 97 Mty 4 R s kAT | i i R T
L o R8T A5 RS e, ST 2 0, ) b Sk
FARILE S, ) R E S 2% 2 em, 7EMUILIR
TS 15100 000 ' FARZR AR K . 485 DAL
BEAR A b R AR R LER ZE Kb AH P AT B35 LR i 2% D)
H o VI, 2B R, B ) 25 Rl I 3R
AU I — R , 3585 2 em KF . FEf5 2
TR ALV ES LAY 5 2 U1 1 JE 2 4 em S AL
Me(E 1) o Ja%Y)H R A AT EEe A, A E AR
TRIGYIH o PR BT R B U0 5 D09, I 76 BT R
TTZ AT QR BR A VI, A MRS,
WY B 8 em DU BACEAT TR AN DI B, YTHL
5emx 11 em B9 FE G2, FHFVIK 2.5 em 58
2 54 ;@B NP B RV U] 1, B I ER bR G Y
il Ao FUNYIE B e S T RRHE G, 1 3 4K, 3
M S 8 VAR 1R R T T () 4552 I T AR R I
e BB T o SEE U AR 5 R 1 TR
A FRIEETT BN S A U O LY R FE T
O3, R AR RE e ) A T LA . Rk 1 Y
il 4 0 BAE LIS 172 Zh R fdh, fE IR 2 1
PR VA= 1N & 3 = TP N D] STE R o il
WA 1Y 2 SRS 5 | AGX 2 ANB%IE (1B 1b) s O
JEEER) 15 o 1T 4-0 AT W AT (14 T 7 A o 3 i 17 . [
AT RS I LI 0 2% , A2 s i 7 A, AL 1T ol 2%
e TR AT i 2, WA Al R o [ o T 5%
AL (& Te) o 15 WUARESK g, fi A5 11 £ 22 B
FRILEE BB HFI A, ©Y) 156, w1k
I, MR o P REREAT 432 OGP S A T
VI P, 0B 5 o 590 TR 33 B o
1.2.3 RE#FE W B0 HITRAR G R
Bk 1 Ha i 2 f R Ok e 2
A V&R R e . RJig 2 A~H W aMiEsh,
EHETAE,
1.3 WESEHR

AJGREDT 1 AERL b 1 A0S SR 5 47 R

- 251 -



A MR R SR S

526 &

HC B E TS IR AERTE , IR AU ok 51
FARF AP RAE SR, IKIE 1996 4E K KM
Terzis 153 X F % 1 45 1 3 25 99 7 T R AT
FRAS T (A B A B , R S BT
1.4 Seit#o

i SPSS 23 B E AT Ge it o0 i, RER AT AR J5
HAETED M TR S TE 3547 Wilcoxon £ 5:, P < 0. 05
hESHAGFE .

2 #HR

AR 1S Pl 50 2 LA BB 2 61,50 % KLU
MR 13 B, A REARIERY 12 ~24 A F
Yj14.9 4~ H o RETERZS N (2.73 £0.46) J7,
AJe T ARSI > (1,00 £0.00) 3, AR J5 B H
AT B AR, 2 HA S22 L (P <

0.001) s RRTSHAS 504 (2. 00 £0.00) 73, RJF1 4F
AWM (3.93 £1.03) 53, RJFBEART S 5r
BERN, ZE R BA G E (P <0.001) . T
B PRI R MR BLR , D ER 73 18
54k B GIOBE I T B R R

3 ARG

B 2,44 5 Wi R 5 R 58 A THTRE 3 4R
A ATH PSSR 358 73350 LR 07 R S8 3 AR
B R A B TR AR, RS SR VA O WA
G303 4o AREITUEERT BAEE LS55, 5
RV ha VP45 R 2 4o RIS HEVT 1 AR S0
SRR AR, A R 18 R B g, T 43
h 14y R O A B4R IEATRR , U B 5 74
XERR, ST R 5 v BARILIE 2,

Bl FARUINBGT AR ERAE  La: SRR L 1 ARRY) kit 1 SUULE I 25 BIA% (ks SR b o A

F1) 5 Lo ff 5 T LR

B2 N AREER SR AR T ARG X 2a: #AARHT; 2b: §FEARJS 14F; 2¢:0

SRHT; 2d ERAST 1 AF; 26 3K M AL AT TR AR BB A5 A 00 5 26 3K 5 M ALAL I s AR5 1 ARG I M

185 A AN Ao

- 252 -



EEUA, A5 - TS S YRR (S ARE T WIS 4 TR S R IR R 5E

%3 19

4 itip
Wi AR R T R, W i 20 TR AR
T, R BT 2 2 A LU R B (B2 K ]
(RO R A2 15 AT A S 20 B8 3 20t B AR [ 72 B i
SiET BRI, A R b BT R 2R R T, AT R
— R E AR 550 1550 1 A= 0V I 300 TR A8 2 T
AR Z S B TR B T 4L A T RESR sk A
(RS T LI RE , o M AR & BT 352 . L 5L 93
LR 0 AR 0 RO L 0 3 o 3 1< 1
1A T B T S 3BT, 36 T B B A R
DX 7 5 5 AT , 33T 2 D UL PA) 8 s ity 0 TG 1V B, 9
54y T UL P Y B R S A5 E AR, 1953 4F
McLaughlin 48 1 7 3 UL R R 0403697 7 1, BB R
B Ik R R , (o A5 O L LI T A%, I LAST
TR T [ 2 B 1 ff o 25, A N o 3 e 30
PRI U s AL B UL B L A5 T 7 3B
LR A B 22 (4 R s B 8, AT e 300 L e T LA o
SET A HI% 07 ) O BT, T R R
I G , A5 5, 2 T R i B0 IO 70 A 31 B 7 k%
FERAE o« A SCHRIA A FLih7 25 B2 A B, b o (o FH R
I AT R EAR R

AT R RS0 LSS A, AR S B 1 4F
A_b K ST R S RS R Sh ST B
I FLICAT H B U1, 981 5 b #) et 1S H
B, TR H RRE R, 24905 b AR B0 3 i 3
SRR . LA i 28 SRR UK S
BT _EATSEHE AL, I 28 5 JUL P S 1776 WLIA 9 9%
T, TR TS KL T, S8 S 1 2 em
XULAE B TR T E AT 20 5 5 BE AT AR 1 A 303 L
P TRTZ 0 I R AR R B
WA T HE BRI A 97 S0, TR AR T
TR AR 7, SR T % B2 AR 5 3057 1 T i 155
Do BEAM ARG LA 55 22 T — B2 M R
JG 3 3, A3 BIS RO S TR, ELBURERT R
R R R TS AR R, kR A
RO AILIRE , I 7 2 5% 1 ) <& T 085 75 1108 SR8 UL F)
22 I LA PR S P, T AR 2 3 T 2 B0 38 UL 4
FEAFIIIREIIRE . A, B UIRRT S 0] 1 ik S
b2 em K 40 0 A R EIARTE RS M, o
RTRIZYI O X3 R BB URAESS M RT T Jr
B | B 1) £ 5 B oA B S L ) i 46
[ 1A P R T ] o

AT A [ 5 1118 A7 B, v SR FH S S V) B2
JRYT T (1) 5E BRI E (L 2) PP OA B
Ko Hp, BB R E A TR KT 50 21
HE AR AT B R T AR A R B L, (8 R AR
JEPIR . AR, 5 R LA B, 2 B D) R
RIS, SR RAX G, L ARBRAERIE . SOEE
THBCRE AR RS T AR E . MTH AT A
ST 50 % DL BB . D) ERRGRE, RTEBR O
AR AR B T . ANa, X EEAREAEAR X H
FEHEAT A T B , R IR, PR 5 A% 1 IR &
RN DA R, DAIs ARG L2

ASBIEFE BR300 3 IUARE S A, Al A 380k
LA ERMEIR , 1WA AN R A i Be A i o o — T
ARIRFFA G B R A S e o R A
ARG 2k S W D B0 a5, B AT B 4 e R

{FINIERS
SE Lk
[1] Lindsay RW, Bhama P, Hadlock TA. Quality-of-life improvement
after free gracilis muscle transfer for smile restoration in patients
with facial paralysis[ J]. JAMA Facial Plast Surg, 2014,16(6) .
419 -424.

[2] Coulson SE, O’ dwyer NJ, Adams RD, et al. Expression of emo-
tion and quality of life after facial nerve paralysis[ J]. Otol Neuro-
tol ,2004, 25(6) :1014 —1019.

[3] Hadlock T. Standard outcome measures in facial paralysis; getting
on the same page[ J]. JAMA Facial Plast Surg, 2016,18(2) .85
- 86.

[4] Shindo M. Management of facial nerve paralysis[ J]. Otolaryngol
Clin North Am, 1999, 32(5) :945 —964.

[5]  Ylikoski J, Hitselberger WE, House WF, et al. Degenerative
changes in the distal stump of the severed human facial nerve[ J].
Acta Otolaryngol ,1981,92(3 —4) 239 -2438.

UIAHY, T4, XV T4, . IGITIRRER S AY IR RO 70Ut
[J]. A ERE- MR, 2018,18(6) :376 -379.

Gillies H. Experiences with fascia lata grafts in the operative treat-

(6]

[7]
ment of facial paralysis: (Section of Otology and Section of Laryn-
gology) [J]. Proc R Soc Med,1934,27(10) : 1372 - 1382.

[8] Byme PJ, Kim M, Boahene K, Eet al. Temporalis tendon transfer

as part of a comprehensive approach to facial reanimation [ ] ].

Arch Facial Plast Surg,2007,9(4) : 234 —241.

[9] Santosa KB, Fattah A, Gavilan J, et al. Photographic standards

for patients with facial palsy and recommendations by members of

the Sir Charles Bell Society[ J]. JAMA Facial Plast Surg,2017,19

- 253 -



o [ - G A TR AR A 3 526 &

(4).275-281. [15] Alghoul M, Bitik O, McBride J, et al. Relationship of the zygo-

[10] Terzis JK, Noah ME. Analysis of 100 cases of free-muscle trans- matic facial nerve to the retaining ligaments of the face: the Sub-
plantation for facial paralysis[ J]. Plast Reconstr Surg, 1997 ,99 SMAS danger zone [ J]. Plast Reconstr Surg, 2013,131(2):
(7) :1905 - 1921. 245e-252e.

[11] Huang X, Xu J, Xu M, et al. Functional outcome and complica- [16] Chen CT, Robinson JB Jr, Rohrich RJ, et al. The blood supply of
tions after the microsurgical removal of giant vestibular schwanno- the reverse temporalis muscle flap; anatomic study and clinical im-
mas via the retrosigmoid approach: a retrospective review of 16- plications[ J]. Plast Reconstr Surg,1999,103(4) . 1181 - 1188.
year experience in a single hospital [ J]. BMC Neurol,2017,17 (WhekE B #7.2020 -02 -01)
(1):18. A3 AR : RN bR 0, SOPEA, %5 1 TS 5%

[12] Alonso del Hoyo J, Fernandez Sanroman J, Gil-Diez JL, et al. RGBS 4 T E 2 10 e PR AR S [ 0] el [ T O 51 5
The temporalis muscle flap: an evaluation and review of 38 cases FlZek ,2020,26(3) :250 — 254. DOI. 10. 11798/j. issn. 1007-1520.
[J]. J Oral Maxillofac Surg,1994,52(2) :143 —148. 202003005

[13] Guerreschi P, Labbe D. Lengthening temporalis myoplasty: a sur- Cite this article as:WANG Yimei, CHEN Gang, WEN Huicai, et al.
gical tool for dynamic labial commissure reanimation[]]. Facial Clinical study of partial temporal muscle flap transposition for patients
Plast Surg,2015,31(2) :123 - 127. with late incomplete facial paralysis[ J]. Chin J Otorhinolaryngol Skull

[14] Har-Shai Y, Metanes I, Badamy S, et al. Lengthening temporalis Base Surg, 2020,26 (3):250 — 254. DOI. 10. 11798/j. issn. 1007-
myoplasty for facial palsy reanimation [ J]. Isr Med Assoc J, 1520. 202003005

2007,9(2) :123 - 124.

- HE -
(b E B 500 MR A Sh R 2 38 ) 2020 £ AEIT /RS

] - R M e VS AR ) S v AR N RS0 [ 27 0 A L v R R B b e R R B B 2 [
WANATT RATIBE 222 AR T, 2 b BB AZ O T R E RS SCEE T 1)) o A4S T L H- 5 M e S
SR TAEE R E X 5, FE A B S A G G A MR SR N 45 R R S R BE BIFAY S Se i
RSIT &% . ARV L HKIBIE LXK ER GEE I RIGE IR R 4GE BOR 5 I7E Zoa i SR 55
FH o AT ], EH20. 0078, 4247 120. 00 JT, 42 [ 45 H R )R X a 175, BB & A0S 42 - 171 APl g4
PR G B O B AR o 8 TR L - 390 R A A VD T W HE 35 87 5w e DR R I I vl ) - A POAT W 5 /S A1
Bl ) gl CHAEEBL N ) |, 1R 25 : 410008 , #45 RA ik« http : //www. xyosbs. com , Email ; xyent@ 126. com, H,
15 :0731 — 84327469 ;0731 — 84327210, Wi FRMRA A R T 1A o

. 254





